ARIZONA STATE BOARD OF HEALTH

BUREAU QF VITAL BTATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

~ E

OO
EBtate File NOuwir s ;
Reglatered No......

{ It child I3 not yot mamed, make
supplemental report, us dlrecl.ed

™

8, Dnte Di

¢"<~:L_ 7’1 9_.5 7

10. Residence {usual placo of abode
(Lf nonresldent, glve place aml)§/

....... - . day, yearl
Y

19, Resldence (usual place of ahodeg
{If nonresident, give place and St

11(\:‘@?@9&97« ..... ha. Age at tast bire
| ——
7
13, Birthplace (city or place} e L
.

___(ftate or countryl

1
I
¥
i
P
1

14, Trade, profession, or particul
kind of work

in order of birth sinted.

22, Bicthplace (city or plpee¥. o« L. 5 el
(Stete or CMA

23, Trade, groleas!on or partlcular

done, as houukecper

done, as upln aof wor
% sawyer, bookkeeper, ete.. . % typlst, nurse, clerk, elc....
: =} 15, Industry. or business In E| 2d. Industry or business in whlch
B <« work was done, as sllk < work was done, as ewn homa,
) B
§ sawmill, bank, etc.. AT -5 lawyer's office, silk mlll, ete...
16, Date {marith and ear} last &1 28, Date (month and year}
8 ¢ e:gzgid]1n this wr}rk 17. Tatal time lyearsL 8 Tast engaged In thls work | 26. Total tlme (years)
) ‘o spent In thls work. ... eeoe spent in this worl
| I T | I e e U 1: T et
L ' b f children of this mother :
. Z&tNtmn‘e :,r’ ‘t)hI: bir:h and |nr.-ludlng this child)(a) Bora allve and now Iivingsj.... (b) Bom allve but now dead,v.g.‘. (<) Stlllbarn....e .....
r | ° = -
i ' Before labor. ...
- 28, If s1illborn, Ibirth € OF oo vmrrmrem
: tatl L fmonthe | 29 Cavse of stIBINIR it
B perlod of gestation. - { B reeks - During labor.

CERTIFICATE OF ATTENDING

WIRLAE FLALNMEY WILIAZL UNFALILING LNR==~ R IILY A3 A CLOUVLANELNS & SEAAATILY

N B—Tn ¢80 of more than one child at o birth, a SEPARATE RETDRN must be made for oxch, and the number of sach

or midwife, then tha Ffeiler, houscholder,
et¢., should make thls xeturn,

Given name added lrom
a supplemental report..

{ When there was ho altendlng ph slclan}

P aiad

""'ii‘)'.i{{'é"ai')'"""

Reslltrar. B

1 hereby certlfy that | altended the Blrth of this child, who was.. .....eee

(Slgned)

Filed }MA;Z.. 19""./

PHYSICIAN OR MlDWIFE .36
»{-“:'ﬂm on the date above stated

SOTRTRTRRUPYRR | X
(Born gh

;.51») e //r) 34/

o,

Y



